DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 7’8? 8

Bunza o ax Coveus STANDARD CERTIFICATE OF DEATH Stte it o
LED JUN § 57 brtmary Reistration Disct Mo 3.6 R A

Jr—

Reglstration District No... £ 4o
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ‘25’
(o coRBV 1088 @ st Mo- & Comnty, CLiTEOT -
®) City or town.S0ral Iarion Twp, G
{If outalde city or town limits, write “"RURAL" and name ol townahip) (¢} City or town...... Camar 0N, }_{IO- y |

(¢} I}ame of hospital ordnstitution: {If outside cily or town limits, write “RURAL"™) L4 1
/ﬂ:%ﬂ.& ...... )% / (d) Street No.

{If not in hoapital or muumtwn, wrils streat numbes oc-mm) (Ef rural, give location) |

In this community..... . &Ll 77 A S
yoars, monLhy or days) )

(d) Length of stay: In hogpital or institution A Ko
2 r s . ﬁ (Specify whather {¢) Citizen of foreign country? L] ;es or No}

If yes, name country

3. iﬂ PR]NT zora Boatrice Les MEDICAL CERTIFICATION 1

PRTT o Somiat Seon 0. DATE OF DEATH: Month DAY day.. L2EH. |
. , . (e t
(@) If veteran * oy ywr..._.___lm ..__._____._.hour.._A._____._____,/g(_._. minutea O_AM
name War XXX Now... . 3OO _ . .
21. I hereby certify that I attended the deceased from... 2 e ../_2_
$. Color or 6. {s) Single, widowed, martied, Y Q’;/t,,__ e, ey ‘/ ________ L1058
o sfomle .| fubite | 7 avercd SIBER N et tran saw e Pkl i L2 7 Y7

6. (5) Name of husband or wife....._.._._._._.. 6. (c} Age of husband or wife if || 20d that death occurred on the dgte a'“d four stated above.
Immediate cause of death . )

Duration

alive e i

7. Birth date of deceased . Q@E Obax . Ich.-,,..._ IS

(MohLh) Day) T (Xear)
8. AGE: Years Months Days If less than one day
25 7 2 hr. min
1b Co o
9. Birthplace DeKa * 7
I - {City, town, oz connty) (8tate or forcign country) N m -
", ; ;
10. Usual occupauon...........,..._.-_HQus.ﬁﬂQrK.._._..____.__.____..._._._,_._..__,,__._,_._____.,__, %{.‘fnﬁﬂiﬂy within 3 months of death) D u /i
11. Tndustry or buslness : . S L/ A.._..| PHYSICIAN
T nndingsa:s . _
g 12, ].\l'arﬂC:has Lee Oul' opemtjgons ...... - I,r/i -'7‘ Undest
" Unknown lowas g ¥ (g nderline
= \ 13. Birthplace & - P 5 7 which death
Ly, town, or coun! tata or foreign connkry’ O BIEEODEY e oot seeememeesmee e eeesmeee e eomes s eoes e mmsne st s e eermsn s s e should be
g { . Matden name. H 084, BRAALDEG,. i ops Chamdl s ™
i istica
5 Vieatherby,. . 0. & : ;
15, Birthplace........ WO LILSL MY s . /7 /.. .
[=] ) !!. pro lown.nreoun{) . (Suuwfmn p— 22, 1f death was due to external causes, fill in the followityg: ) . (\
16. (g} Tnfo el M o ﬁ_-_ o (@) Accident, sulclde, or homicide (!peclfy)/'. = £ \‘1&3/
@) Address_Jtewart aville. HO (2 Dase of ocsmmenes P M Y S }a
f 7 )u.
17. () Removal (b) Date thereof //%44 () Where didinfury occusf 3. ‘P( men, “w, iy
{Burial, cremation, or removal) c (Munlh) (U;y) (Yef) () Did injury occus in or about hom on farm, 1 nd l?e- in public !a.ce?
(c) Place: burial or cremalion..gﬂség. ; h%Pe S P Mo-p-n—, & - ,m.ozé—ﬂ

"l:u:f:r type of vlaoel
While at work? oo r ‘Means of in ury._#

23. Signatum% M Jm :L(M D. crother). .~ “ ‘p,
%Date swnc!é / e V;(

18. (a) Signature of funeral director...

I aﬂé‘??‘w’ A Lloa
19. (@) J._e? Jgg_ ) g{l A
Date roceived regis (llcx Lros's signature) Address

/v 3 s {Lu-.enled Embalmer’s StnLemeMn Reverse gzde)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, ordy=

working under my persounal supervision,

Signed._... A

" P.O. Addresss— Al AL L

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

-

If 1his body is not embalmed, fact should be so slnte«llh]mvc. N .



